Offce of Labor Management FORM LM-30 o approes
Wastingion, DC 20210 LABOR ORGANIZATION OFFICER AND S Pt
EMPLOYEE REPORT. Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resutt in criminal prosecution, fines, cr civil penalties as provided by 29 U.S.C 439 or 440

For Qfitial Use Only
Eicial Use Only
PR

&

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

el

1. Fite Number U - /Jd?{p 2. Fiscal Year Covered “rom:
01 7 017 2004 w15 7 317 5004

3. Name and address of person filing. 4. Name, file number, and zddress of labor organization.

Name Richard R Mathis Name Roofers' Union Local No, 11

Labor Organization File humber  318-962

P.0O. Bax, Bldg., Room No., if any P.0. Box, Building and Raom Number, if any
Street Street
2656 Golf Road ™ 9838 W. Roosevelt Road
City  Joliet City Westchester
S 11linois ZPCodevd e0432 | St 1y34n04s AP Coderd 60154

5. Position inlabor organization,
President

Enter appropriate data below [f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{extcept as specified in the exciusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is active'y seeking to represent.

6. Name and adidress of Employer {including trade name, if any). 7.a. Nature of interest, Transaction, or income.

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ' 7IP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabla penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.}

s L Syt W Fupos-  misparases

Date Teiephone Number

Form LM-30 (2003) Page 1 0f 2



Name of Persan Filing Richard Mathis File Number U-
B. Held an interest in or derived income or econamic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, aor otherwise deafing with the business
of an employer whose employees your labor organization represents or is actively seeking to represant, ar
(2) any pant of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with ycur lahor organization or with a trust in which your labor organization is interested.
8. Name and address of Business (including trade name. if any). 9, Business deats wih:
Name L. . ‘ e
e e . C e s . & Labor Organ.zation
Trade Name, ifany: . . L
B - R b, Trust
?.0. Box, Bldg., Room Na., if any . . e e~ -
o~ — s . . c. Employer
Steet o . - o )
Swe . . _ZPCodess _
10. If 9.0. or 9.c. is checked give trust or employer's nama. 11.a. Nature of such d2aling. .
Name ST ) i T N
Trade Name, il any: ; R ] La o . .
2.0, Box, Bidg., Room No., if any . .
Street .~ . o e e ———— e
11.b. Approximate dollar vilue of such dealing. e
VS 12.a. Nature of interizst held or income received. |
State T 77 zecote+rs
12.b. Amount. ',“_,,___._n_ [ —
C. Recsived from any employer {ather than an employer covered under paris A and B above)
ar from any labor relations consuitant to an efmployer any payment of money or other thing of vaiue.
13.a. Name and address of Empioyer or Labor Relations Cansuftant t4.a. Nature of payment.
(including trace name, if any).
Name _ . o T T International Foundation of Employee
. fers! . Union Welfare- Trust-Fund... ... .
Roofers'-Union Wellare-Trust.bund- Benefit Plaas 2005 Annual Conference

Trade Name, if any: Registration and Hotel Deposit

P.0. Box, Bidg., Room Mo., f any §(:)§; .H._“.._:_ i
Street 2340 River Road . . . R,

City Des Plaines. -- -
State Iliir{ois_

T T T T e sode+d 60018-3251

14.b. Amount oF payment, et e
13.b. Is the Business an Employer X or Consuitant ? - §954 ) 00

Fom LM-30 {2003) Page 2 of 2



Name of Person Filing  Richard Mathis

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a businass {1) a
substantial part of which consists of buying from. seiling or leasing 1o, or otherwizse dealing with the tusiiass
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
deaiing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name

Trade Name, if any:
P.C. Box, Bldg., Room No., if any
Street

City

Siate

9. Business deafs with:

a. Labor Organization
b. Trust

c. Employer

Name

Trade Name, if any:

P.Q. Box, Bldg., Roam Na., if any

Street.

City

State | ZIP Code + 4

11.a. Nature of such deating.

11.h. Approximate dollar value of such dealing.

122 Nature of interest 12d or income received.

12.b. Amount.

C. Raceived from any empioyer (cther than an employer covered under parts A and B abova)
or from any labar relatiens consultant to an employer any payment of maney ar ether thing of vaiue.

13.a. Name and address of Employer or Labaer Relations Consuttant
{including wade name, if any).

.Roofers'. Unions-Pension Fund. .. .. ...

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany
Street’ 2340 River Road . .

Clty Des Plaines. .. . ce e e
Sate T1linois _ . 2ZPCode+4 60018-3251

14.a. Nature of payment.

E International Foundation of Employee
. Benefit Plans 2004 Annual Conference
Expense Relmbursement

13.b. Is the Business an Empioyer ﬁ or Consultant

14.b. Amount of payment.

$464.00

Farm Li-30 (2003}
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Name of Person Flling Richard Mathis

File Numper U- i

B. Hetd an interest in or derived Income or aconomic benefit with monetary value from a businass (1) 2
supstantizl part of which cansists of buying from, selling or leasing to. ar otherwise dealing with the busniess
of an employer whose employees your labor erganization represenis or is actively seeking to represent. ar
{2) any part o¥ which consisis of buying from or selling or 'easing directly or indirectly te, or otherwisz

desiing with your fabor arganizaton or with a st 'n which your fabor organizati

on is interested.

8. Name and address of Business {inciuding trads name, if any).

Name

Trade Mame, famy:

P.C. Box, Bldg.. Room No., if any

Swet i
Ciy i - T N ]

State

9. Business deais with:

a. Labor Orgenization
b. Trust

¢, Employer

11 a. Nature of such deai’ng

Trade Name,ifany:

£.0. Box, Bldg., Roam No., ifany . e

SHR — S R B
o B 11.h, Approximate dolar value of such dealing. e e

Y e 12,3, Mature of inferest held or income recefved.

se 7 T zecote-s T

12.b. Amount

C. Received from any smployer {other than an employer covered under parts A and B above)
of from any labor relations consuitant to an employer any payment of maney ar ather thing of value.

13.a. Name and address of Empiayer or Labor Retations Consultant
{including trade name, i any).

Name Rﬁe@er8»~UnLons"Nelfare TruatﬁEund____ﬂ
TradeName.itany: - T T

0. Box, Bldg., Room No., fany . 365 —

14 a Nature uf pavmem

International Foundation of Employee
Benefit Plans 2004 Annual Conference

Expense Relmbursement

Street 2340_R1uer RQadu"_"ﬂ e e
cy Daes..Plaines. -. . - -—w. i . -0 . . ..
Sse Tllingis .. . . ZPCase+s 60018-3251
- 14 b, Amount of payrment et e o= .
13.b, Is the Business an Smpioyer X or Cansuitant ? $1,241.00

Form Ly-30 (2003)
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Mame of Persan Filing Richard Mathis | File Numier U=

B. Feld an interest in or danived Incame or economic benefit with monetary vaiue from a husiness 1) 3
supstantial part of whiich consists of huying fram, selling or leasing to, or otherwise dealing with the bus.ness
of an amplover whose empioyeses your izbor organization reprasents or is acively seeking to represent. or
{2) any part of which consists of buying from or 3eling or leasing directly or indirectly 1o, or atherwise
aesling with yeur labor organizaton or with a trust n which your labor erganization is interested.

8. Name and address of Business (including trade name, if any). 4 Business deals with:

_ e e we e a, Labor Organzation
Trade Name, if any: e - e - N

. e B. Trust
P.Q. Box, Bldg., Room Nao., if any - e e et -~
¢. Employer
10. 1f 9.b. or 9.c. is checlted give trust or smployer's nama. 1.2, Nature of such deziing.
Name ‘ " - v-: l- : B L - . - hadh i -, - -t - ‘
Trade Mame, if arny: :; : - ) 7:, 't i : o )
~ 111.b. Aporoximate dollar wniue of such deaiing. F:_:d“::: -1‘ ) _; hi
e e e e e i ot me e e § 12:2. Nature of interest hald orincome received. .

| ZPCode+d

12.5. Amount. ) -

C. Recesived from any smployer [cther than an employer covered under parts A and B gbave)
ar from any labor relations consuitant to 2N empioyer any payment of money or other thing of vaive.

14.a. Mature of payment.

13.a. Name and address of Employer or Labaor Refations Consultant
linciuding trade name, if any),

Mame Roofers' Unioms Pension Fund  ~~ ¢

e - v e e i——— - - — e P VR P S

Marco Consulting Group 2005 Annual
Conference legistration and Hotel Deposit

Trade Name, if any:

P.0. Box, Bldg., Room No., if any “_3’95:“ __h_

Street’ 2340 River Road.... ..
T e e -
R Des Plaines. . .-- ... - e
State  T1linois. T zPcade+.  60018-3251
. . - - 14.h. Amount oF payment. B e
13.. s the Business an Empioyer X ar Cansultant ? $352.00 !

Famm LM-30 (2003)
e Page 2 2



Name of Ferson Filing Richard Mathis

File Number U-

B. Held an interest in or derived income or econamic benedfit with menetary value from a business (1) &
substantiai part of which consists of buying {rom, sefiing or leasing to, or otherwise dealing with the businass
of an employer whose employees yaur labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or 'easing directly or indirectly to, or otheraise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

Shreet
City

State

9. Business deais with:

a. Labor Organization
b. Trust

¢. Employer

10. 1€ 9.b. or 9.c. is checked give trust or employer’s name.

Name

Trade Name, fany, ©

P.Q. Box, Bldg. Room No., if any

Street .

City

State

11.a. Nature of such gealing.

11.b. Approximate doi ar value of such dealing.

12.a Nature of interest held orincome received.

12.b. Amount.

C. Received from any employer {ather than an empioyer covered under parts A and B abova}
or fram any laboer relations consuitant to0 an employer ary payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, i any).

Roofers' -Unions Welfare Trust-Fund. .

Name

Trade Name, if any: )

P.0. Box, 8idg.,, Room No., ifany

Sireet 2340. River Road . .. I
City

Des N_E’L}‘:é‘itnes‘ L

State  1]]inois ZP Code +4 60018-3251

14.a. Mature of payment.

Marco Consul_ting Group 2005
Annual Conference Registration and
Hotel Deposit

13.b. Is the Business an Employer X ar Consuitant ?

14 b. Amount of payment.

©$943.00

Form LM-30 (2003)
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Name of Person Filing  Richard Mathis

File Number U-

B. Held an interest in or derved income or aconomic henefit with monetary vaive from a business "1} 2
substantial part of which consists of buying from, sefling or leasing to, or atherwise dealing with the hus ress
of an empioyer wiose employees your lgbor organzation represents or is actively saeking tc represent, r
{2) any part of which consists of buying frem ar selling or leasing directly or indirectly to, or othenwise
deagiing with yeur labor organization or with a trust .0 which your labor organization is interested.

8. Name and address of Business (inciuding trade name, i any).

Name ‘
Trade Name, if any:
P.C. Box, Bldg., Room Na., if any
Sreet

City

State

9. Business deals with:

a. Labor Crgan zatisn
b. Trust

c. Emplaver

Name
Trade Name, if any:

P.C. Box, Bidg., Rocm No., if any

Streset .
q T T

State ZF Code + 4

11.a. Nature of such daaling.

11.b. Approximate dollar value of such deafing.

12.2. Nature of interest hield or income received, |

12.b. Amount.

|

C. Received from any amplover (other than an employer covered under parts A and B above)
ar from any labor relations consuitznt to 2n employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Retations Consultant
(inciuding trade name, if any).

Name o ofers’ Union Pension. Fund. ...

Trade Name, if any: ;_y

14.a. Nature of payment.

International Foundation of Employee
Benefit Plans 2005 Annual Conference
Registration and Hotel Deposit

P.O. Box, Bidg., Room No, ifany = 305 ] T
Steet 2340 River Road . . e e
clty Des Plaines - : e o
sate [llinois . 2PCoge+. 60018-3251
14.b. Amount of payment. T :
13.0. Is the Business an Employer X or Consuftant ? $356.00

Form LM-30 (2003)
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